U.S. Department of State OMB APPROVAL NO, 1405-0144

CONTACT INFORMATION AND WORK HISTORY EXPIRES: 01/31/03
FOR NONIMMIGRANT VISA APPLICANT ESTIMATED BURDEN: 1 Hour

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET iF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

ol2f giZHE YREIXILE QIMME MM BHESHIA L. ol AR Cift £7} GEo| R FP WX RdsME U

1. Last Name(s) o First Name(s) O|& Middie Name
2. Date of Birth (mm-dd-yyyy) 3. Place of Birth @4 X|
MASY (B --1) Country 3 City/Town T A State/Province F/%

4. Permanent Home Address and Telephone Number (include apartment number, street, city, state or province, postal zone, and country)
ZFOISENO FA(OMHE 24, 8§, A, &, REHE U I7het WS

5. Full Name and Address of Spouse (if applicable) (postal box number unacceptable) H{ xt2| O| &3t =4 (712Xt H )
Name (Last, First, Middle) Address Telephone Number
4y, olm) FAMME HE = M) RETE

6. Full Names and Addresses of Children, Parents, and Siblings (postal box number unacceptable) X, £2 12| 1 Y&l xjojel oj | F4

Name (Last, First, Middle) Address Relationship Telephone Number
494, ol &) FAAME HEE OHE) A s

7. List at Least Two Contacts in Applicant’ s Country of Residence Who Can Verify Information About Applicant (do not list inmediate family members or other relatives)
(postal box number unacceptable) AN X XS] NRE &I F & UE I HFEX 291 ofY 7K (F+E Y A2 MY =X YguUct)

Name (Last, First, Middle) Address Telephone Number
H4Y (Y, ol m) FAAMAME HE = OHE) pok-1 kA

Paperwork Reduction Act Statement

*Public reporting burden for this ion of ion is esti dto ge 1 hour per response, including time required for searching existing data gathering the r y data, providing the inft quired
and reviewing the final collection. In accordance with 5 CFR 1320 5(b), persons are not required to respond to the of this unless this form displays a currently valid OMB control number. Send com on
the accuracy of this estimate of the burden and recommendations for reducing it to: U.S. Department of State (A/RPS/DIR) Washington, DC 20520.

0| R @ 2TSIE HE AL TAFY 81 o P0f Pl AT HEND Y YR, UL HER 4H, FHL HE FWE AN AE0 WAk 2E AR ZRAAM BAHOR AL E JRUC
5CFR 1320 5(b)0ll Ti2t, O] B2} YA KA OMBHE I LIEHHX| Q2 B9, 0l 22| +Holl CHESHX| ¥2M T HUICH GAEE AlZhol thet | 20(L, 0] AlZHE Zt48| At FHES

U.S. Department of State, (A/RPS/DIR) Washington D.C. 205208 R FHA 2.
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WORK EXPERIENCE - PRESENT HZEZ2E 23 35X

Jab Titla: Date {mm-dd-yyyy) From Date (mm-dd-yyyy) To
e LAY (E-2-4) =R —-E] 7

Employer s Name and Addrass; ZZ 3 28F9| 0| &M F4

Telephona Number H 3 %

Dascribe Your Duties: & &M M 3=

WORK EXPERIENCE - PREVIOUS EZ2F H™ -3

Job Title: Data {mm-dd-yyyy) From Date {mm-dd-yyyy) To
=Y AR (- -} WEHE - )X

Employer s Name and Agdress: &/ Z 9 2252 o/ By F4

Telephone Number H2jti 2

Describe Your Duties: 3 Z0M BEHY YT

WORK EXPERIENCE - PREVIOUS HEZF A& -1H

Job Title: Date {mm-dd-yyyy) From Date {mm-dd-yyyy) To
oL YA E - - EFE - -

Employer s Nams and Address: % 8 1852 o/ &y F4

Telaphone Number E2pH &

Dascribe Your Duties: = EHojl M HERH 22

WORK EXPERIENCE - PREVIOUS X2 % Za-}A

Job Title: Date {mm-td-yyyy) From Date {mm-dd-pyyyi To
E | A (F -3 -) et b Rl Dh ot

Empioyet’ s Name and Address: S E W DEFE 0|&Y Fa

Telephone Number S #HE

Describe Your Duties: X ZHjlA SE9E J2

| certity that | have read and understeod all tha questicns set forth In this torm and 1ha anewers | have fumished on thie form are rue and comect io the best of my knowledge and bakietl. | understand that any tales or misisading
staiament may result in the permanent retusal of a vise or denial of sniry into tha Linked States,

=2 o YA MME 25 WEE HUD MBSO o DU 2 S CHEER MY DAy Hdo o &0 D@0 BRME BREUC MY HAY Trste NeE A7 HGHRG 0| RURARY JoHE SOl ANE
D Yguich

APPLICANT S SIGNATURE DATE (mm-dd-yyyy}
Nyele N3 M (E - -1
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